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Palliative Care Research 2012; 7(1): 121-35
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Changes experienced by physicians and nurses after a
region-based palliative care intervention trial:
the OPTIM-study

Tatsuya Morita”, Yoshiko Nozue”, Yoko Hanada®?, Mitsunori Miyashita”
Satoshi Suzuki?, Hiroya Kinoshita®, Yutaka Shirahige” and Kenji Eguchi”

1) Department of Palliative and Supportive Care, Seirei Mikatahara General Hospital, 2) Hamamatsu
Cancer Support Center, Seirei Mikatahara General Hospital, 3) Division of Palliative Nursing, Health
Sciences, Tohoku University Graduate School of Meidicne, 4) Department of Surgery, Tsuruoka
Municipal Shonai Hospital, 5) Department of Palliative Medicine and Psycho-Oncology, National Cancer
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The primary aim of this study was to collect the views of physicians and nurses in the regions where community-
based palliative care intervention trial, the OPTIM-study, was performed. A content analysis of free comments of
the questionnaire survey was conducted. Questionnaires were mailed to 1,763 physicians and 3,156 nurses after
the intervention, and 706 and 2,236 responses were obtained, respectively. A content analysis identified 327
free comments from physicians and 737 from nurses. As favorable effects, the categories [Multidisciplinary teams
and community networks were established] [Home-based care is widespread] [Medical knowledge and skills are
acquired just as those involved in palliative care] emerged. The main effects of the community palliative care program
included the establishment of multidisciplinary teams and community networks, development of home-based care, and
increasing knowledge, skills, and awareness about palliative care.
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Table 1

Favorable effects of community intervention on physicians and nurses (1)—[Multidisciplinary teams and com-

munity networks were established)]

pl

[Smdoth corhmunication]
(n=30, 46)

“Establishment of the palliative care unit

facilitated smooth communication”, “As the
palliative care unit was established, | knew
who to consult”, “I had a chance to talk
directly to people involved in palliative care in
the workshop, which encouraged me to talk
to anyone in later practice”, “l become able to
call or e-mail health care workers involved in

palliative care”

“I become able to contact and consult other

health care providers about patients”, “| don’t
hesitate to ask and discuss even a small
matter”, “Now, | know how to contact to
primary physician or health care workers in
charge of patients”

[Increased opportunities
to talk directly and share
information among col-
leagues]

(n=11, 21)

“Multidisciplinary case conferences before
patients’ discharge provided me with a place
for discussion and sharing information among
colleagues”, “| have more chances 1o hear
about patients transferred to home-based

care”

“I have more chances to discuss directly

with people involved in palliative care at
multidisciplinary case conferences”, “Frequent
information-sharing became possible after

exchanging our e-mail addresses”

[I know the name, face,
roles, and views of people
associated with cancer
care in the community]
(n=8, 27)

“I know how people involved in care would
perceive matters and think”, “Despite busi-
ness-like communication, | can smoothly
work with people involved in a patient’s care,
because | know their personality”, “Since

I had a chance to meet other health care
workers at various meetings, | could establish
real ‘face-to-face relationships’ with them”

“Because | know how other health care
workers think and their level of understanding,
| can smoothly communicate with them?,
“Meetings run more smoothly, because |
understand the situation and views of other
health care workers”

[Palliative care network
has been expanded]
(n=7, 16)

“More alternative care approaches are
developed”, “Mutual cooperation is achieved
with local clinics”

“Horizontal relationships facilitated smooth
cooperation”, “I could understand that there
are many people eagerly engaged in palliative
care”

[I started to consider a
team-based approach]
(n=4, 11)

“A multidisciplinary team approach helps me
decide treatment plans”

“A nurse who is in charge of supporting home
-based care helps me a lot”, “Integrated
nursing care can be provided while discuss-
ing with palliative care nurses and nurses
who coordinate discharge planning”

[Trusted relationships and
a feeling of fellowship are
developed]

(n=1,11)

“l got to know many people | can share ideas
with”

“The awareness | had for people ‘working in
other facilities’ was changed to ‘colleagues in
the same region’”, “| achieved an increased
awareness of cooperation”
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Table 2 Favorable effects of community intervention on physicians and nurses (2) —[Home-based care is widespread]

Sub-categories
(Number fosgbjects: ,
physician, nurse)

Ao

[Home-based care has
become well-known as a
common treatment option]
(n=4, 30)

“Health care providers, patients, and family
members started to understand that home-
based care is not a unique option”

“More patients started to receive home-based
care until the last moment of their lives”,

“A growing number of patients waiting for
hospice care die at home”

[A care network has been
developed]
(n=11, 22)

“A doctor who refused to make home visits in
the first year agreed from the second year”,
“More pharmacies support home-based care”

“Since more clinics and home-based care
providers have started to provide palliative
care services, more patients are encouraged
to begin home-based care”, “After the project
started, home-based care providers did not
refuse the management of patients requiring
palliative care”

[Smooth transition to home
-based care]
(n=8, 24)

“A patient who required transfer to home-
based care could be discharged on that day”

“Smooth transition is possible without taking
any formal action. Every nurse tries not to
waste patients’ time”, “Hospital discharge
arrangements between hospital and com-
munity care services can be made faster
than before”, “Long-term care insurance
has started to be applied much earlier than
before”

[Discharge planning confer-
ences for patients making
a transition to home-based
care]

(n=2, 16)

“Multidisciplinary case conferences have
started to be held”

“Multidisciplinary case conferences give

me comfort because | can understand the
personality of people involved in palliative
care”, “Discharge planning conferences
help me know who to contact when | have a
problem regarding patients”

[Emergency transfer of
patients receiving home
-based care became
smooth]

(n=1, 0)
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Table 3 Favorable effects of community intervention on physicians and nurses (3)—[Medical knowledge and skills are
acquired just as those involved in palliative care] [l felt confident and a sense of accomplishment]

[Palliative care knowledge
and skills are increased]
(n=14, 43)

“Misconceptions regarding narcotic drugs
among physicians decreased”, “Medical
knowledge is increased”, “Palliative care
knowledge has become necessary for all
physicians”

“Along with the spread of palliative care, even
people engaged in welfare facilities started

to accumulate knowledge on narcotic drugs”,
“As | learned how to assess pain of patients, |
can now ask physicians to increase the dose
of medication with confidence”, “| started

use pain-rating scales”, “| obtained practical
ideas at a multidisciplinary workshop, which

was very helpful”

[l started to consider
palliative or home-based
care from the early stages
of treatment]

(n=9, 30)

“| started to have a positive attitude toward
palliative care”, “I started to think about the
possibility of home-based care from the early
stages of treatment”

“l pay attention to a patient’s pain when
providing care”, “Since narcotic drugs were
not used before the end-stage in conven-

tional treatment, | saw many patients die in

pain. Pain management has greatly improved”

[Increasing support from
palliative care specialists]
(n=14, 25)

“I received some useful advice on pain man-
agement from palliative care specialists”, “The
palliative care team has greatly contributed to
the improvement of pain management”

“I can now ask about a patient’s care
anytime, since palliative care specialists have
increased”, “We are supported by the pallia-
tive care team, and this gives me a sense of
security in care”, “Community involvement
disseminated technical knowledge to local
care facilities”
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Categories Sut

!
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phy

[Home care perspectives
have been adopted by
hospital physicians and
nurses]

(n=9, 26)

[Home care perspectives
need to be adopted by
hospital physicians and
nurses]

“l understood what types of physician work in
the community and how to communicate with
them”, “I consider not only the living area,
but also conditions and characteristics of the
patient when choosing a local physician”, “|
became able to talk in a convincing manner”
“Not many hospital physicians are interested
in home care. How to increase their interests
would be a future problem”

“| provide hospital care
the home environment of patients”, “Home
care perspectives, such as the height of a
toilet seat and handrail location, allowed

me to provide rehabilitation for patients in

a setting close to each patient’s real home
environment”

“| often feel perplexed that many hospital
nurses do not understand home-based
nursing”

(n=15, 30)

[I don’t feel any change]
(n=14, 13)

[Less involvement/The
intervention period was too
short to feel the effects]
(n=8, 16)

[I did not receive a project
announcement]

(n=8, 13)

[The project involved the
entire community]

“Some local physicians and nurses avoid
requests to provide home care”, “There are
local physicians who strive to provide home
care. However, some physicians do not
work diligently and send patients back to
the hospital by ambulance if their condition
deteriorates”, “Physicians who belong to

a different university affiliate are usually
disregarded”, “There are conceptual gaps
among hospital physicians”, “Most hospital
referrals are concentrated to a single clinic”

“I have not seen any change in the
acceptance status of terminal cancer patients
at nursing facilities over the past three years”,
“} personally feel no change in local medical
service”

“The intervention period was too short to

feel the effects”, “My clinical practice did not
change, because | rarely see cancer patients
receiving home care”

“The project announcement was not made to
general physicians”, “Our hospital participated
in the project, but | personally have not heard
about this”, “I' ve never received a project
brochure”

“Community palliative care has been
developed”

(n=6, 10)

“There is a significant difference in awareness
of home care even among hospitals in the
same region”, “There is a gap in the level of
concern among wards in a hospital”, “Since a
nurse in charge of patients has to be involved
in their home care, | cannot participate in
care even if | wish to”

“I don’t feel any effects in our district”

“I don’t feel any change, because | am never
involved in the care of cancer patients”, “Since
few patients received palliative care on our
ward, | have not had a chance to utilize the
useful information given to us”

“I've never heard of local support teams

and lecture meetings”, “Active promotion

is needed to disseminate information to all
nurses”

“People working in welfare facilities started to
have medical knowledge”
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[The recognition of home-
based care has changed in
health care professionals,
but not in patients and
their families]

(n=15, 21)

[The awareness of patients,
families, and the general
public has gradually
changed]

[I am aware of a sense of
security in patients and
their families]

(n=5, 4)

[Patients and families do
not wish to receive home-
based care]

(n=3, 6)

[A gap in thinking between
patients and their families]
(n=1, 4)

r that
cancer treatment and palliative care can be
performed at the same time, most patients
think that palliative care means end-of-life
care”, “Home-based care started to be well
-recognized for physicians, but it needs to
be further publicized for patients and their
families”, “Patients’ families often prefer to
keep the patient hospitalizgq_fp[ __sz.afeyy”
“Palliative care has been gradually
understood by patients and families”

“Patients and their families are satisfied with
treatment, because it has allowed them to
realize their wishes”, “The number of patients
who look depressed and hopeless decreased
over the past few years”, “| am aware of

a greater sense of security and peace in
patients and their families”

“There are many patients who were
recommended and started home-based care
without careful consideration”, “Since the
advantages of home-based care are stressed
too strongly, it makes me concerned that
some patients may be discharged without
enough preparation”

“Most families believe that it né“dlfﬁcult

to take care of cancer patients at home”,
“Palliative care for cancer patients became
popular among health care providers, but not
among the general public”

“Some cancer patients ask me about
palliative care”, “More families talk about
palliative care”

“Many patients were discharged and
transferred to home-based care, and all of
them are satisfied with it”, "More patients
choose to die at home, and | often receive
appreciation from patients and families”

“There are many patients who are discharged
before appropriate care coordination. Some
patients died shortly after discharge, because
their families were not ready to take care of
them”, “It is often questionable who (patient,
family, health care providers) actually decided
to shift to home-based care”

“It is difficult when there is a gap in thinking
between patients and their families”

“Some families refuse to accept the patient,
even if he/she wishes to return home”
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